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MARYLAND STATE DEPARTMENT OF HEALTH MIS: {7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


——————— 
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CERTIFICATE OF DEATH Ree, Dist. No. BSR 


PLACE OF DEATH: a USUAL RESIDENCE (OME) OF DEC 
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ee ee oe ee LT ee 


Immediate cause fay 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above eanse 
stating the underlying csuse last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
—_{4 | Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, mY (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 0 


22. I hereby certify that I attended the deceased from O<c%.s......19..9¢, y vy 19.97% that I last saw the deceased 


wad; oF, and that death occurred at rd APL... , ffom the causes and on the date stated above. 
(Degree or, title) ADDRESS DATE bp ra 


LOCATION ACity, town, or gounty te 


‘ 
x HA a 5 Mf 4 ; ‘4 ADDRESS 
s 


Znvtans ae 


cA 


=x 


information carefully. The 


MARGIN RESERVED FOR BINDING 


[oP] 
age 


ict 


2 
= 
be 
a3 
a] 
g 
os 
Ss 
7 
os 
ao 
oO 
4 
a 
3 
s 
ae 
6 
8 
eo 
a 
=] 
i 
A 


% 
& 
2 
g 
3 
=) 
[5 
[2% 
a 
id 
<I 
o 
z 
ia 
a 
< 
fe 
%Z 
P 
tn 
. 


ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, 


Oka? 


Ade 


MARYLAND STATE DEPARTMENT OF HEALTH 
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